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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

iPlease type or print)

;ubmittedby: _,._ i/_2w_grc.5_

l

)
)
)
)
)
)
)
)
)
)
)
)
)

PUBLIC

OF

DOCKET

NUMBER: _q_)[_

If this is your flint time filing an
have a Docket Number. The
htive filed with the Commission
aidshould be entered above,

Telephone:

._! ]0, -- Fax: __.O_i

_7, .. "".-" <"" '"---- Enlail..____2:
IOTE: The covvr _'on conta_ _ neither replaoes nor supplements the filing and.,
s required by law, This form is l_quircd fbr use by the Public Selvice Commission of South Carolina for
efiil]cd out completely.

i

NATURE OF ACTION (Check all that apply)
i .i i i .

"_ Application - Class A/A Restricted

-] Application - Class C Taxi

plieation - Class C Chart_

lication - Class C Charter Bus

Application - Class C Non-Emergency

] Application - Class C Stretcher Van

] Application - Class E Household Goods

] Application. Class 13 Hazardous Waste

] Application

] Request fbr Extension to Comply with Order

t Request tbr Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ Request for Cancellation of Certificate

[Request for Suspension

Request ibr Reinstatement

[:3 Request for Nl

[_] Request

[:_ Request to

Request to Am(

[_ Request

Exhibit
[_ Late-Piled Exhi

E_ l,etter

[Z] Proposed Ord

['7 Publisher's

Reservation

[_] Response

[---] R.otum to Petiti,

[_ Other:

PAGE. 2/ i0

lETHE _ II_! UJ

COMMISSION

CAROLINA

COVER SHEET

lioution with the PSC, you will not
will assign one to you, Tfyou

a DOcket Number was &qsigned

of pleadings or other papers

propose of docketing and must

I
Change on Certificate

d Scope of Authority

d Tariff(rate increase, ere.)

Limit

fou have any questions about this form, please contact the PUBLIC SERVICE at 803-896-5100,
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.PUBLIC SERVICE COMMISSION OF SOUTH CAROL

101 F,xecutive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC

Phone: (803) 896-5 t O0 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFIC

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in ac(
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1, Name under which business is to be conducted (co_poration, partnership, or sole proprietorshi

v - . Street Addi'ess of Applicatlt / tn

[A

2II)

_E

rdance with the provision

with or without ta'ade name.)

Mailing Address of Applicant (if different from street address)

go,Z-/o v - 99 a.7- "/
...... Phon'e

Email Address

_., If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fron_he South Carolina

Secretary of State _md the Articles of Incorporation must be attached. (If incorporated lide of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Own_n-/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the buts"orporation - List names and addresses of two principal officers.

. law_ _, _ van. /7,L '_ -- - .-'"

.... / _/ '-- / la "'w'e_i'5L" ";g9@03

I!
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MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

SEATING

CAPACITY
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_K_U-L_t . tji.. dr. I
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PAGE.

PAC.__..-EPll/Ell
• .. . .

5/ I0

INSURANCE QUO_

The kmuma_ quote lmmt be co_¢_plete_,lJ_t,iag o_a'reat iosurauce p_etp.e. At the dJScretiou_ of the

insurance policies.may be required_ Do _ot provide a oopy of_n_m_ Doltoiu m_leu xequeeted. You
lmrebue fnsmmw_ u.fll your _ppli_tion has bee_ apprnved and an order has been isstlcd by tile P$C

The £o[lowin8 ins_lm¢¢ qitote is for:

Name ofApplicant

Ad_ess of Applicant

• Ammnlt of Premium,

Liability I_sur_u_ $ _q_, £9

The above quoted premium is for a term of

M_httmum Limits - Intrutate Omly:

16 or More Paueng_vs*. $ 25,000/300,000/25,000 *

Name ofln_U,_,ce COme,my

Home Omc, _ddrm_ Compa_,

I era familiar with the Commission%Rulesand Regulations _la_ing t_ irtsum_e

meets _e mi_im_ i_orm'J_ ]imits prescribed.The tnsUmuoe eon_e_ maki_, this quote i
South Carolina Depextment oflnsuran_ _o do busil_e_ ia South Carolina.

Authorized Insurance Company Repreaevmt_ve:

the vehicle,

md the above quote
byt_e

Wyou wish to self-insure your motor vehicles for liability and property damage_ you r_mst ¢
Ann Sections 56-9-_E) and 58-23-910. For more [_form_fion, _t Vickie Coker
Vehiclesat (803) 896-8457.

Ifyou wish to _ply as a _elf-insured for work.s c_npen_tion coverage in Soulh Caroli_

the South Cttrolin_ Woxkex's Compensation Commhsion OVCC) pxo_ided that you wiI[ be a

bond or ],tter-of-_redit with the WCC for a mhainna-O of $500,000, 2) agree to,pay a yearly :

3) agree to pay an annual assessment to the South Carolina Seoond Injury Fried. For more i_
WCC Self-$_Wal_= Division .at (803) '737-5712 Or'O_ the web at www-wce.smte.S_uS/self.i_

3of7

S.C. Code

you may do so wit_

to: 1) po_t a eurety
L_-i_oe ta_ _d

.rmatton, c_ntact the
ur'ance.



__t, Willing, and Able (FWA__)

SC Expr< i Ld__.
/ " Name of Applicant

U.S,D.O.T No,

1. D_9,'Applieant have a Safety Rating from the U.S D.O.T.?

Yes 0 No 0 Pending (Submit wh

H'_C,S, indicate rating below and provide copy.

Satisfactory 0 Conditional 0 Unsatisfactory

2, Have any of Applicant's drivers or vehicles been places "out of service" by
the past twelve (12) months?

" 0 Yes .e_ No

Police safety officers in

,

Are there currently any outstanding judgments against the Applicant?

0 Yes 2_ No
f-If Yes, indicate nature o. judgement(s) against applicant,

,

Is Applicant familiar with all insurance regulations and safety regulations

operations in South South Carolina, and does Applicant agree to operate in

_(/Yes 0 No

carrier

with these regulations?

,

Is Applicant aware of the Commission's insurance ,requirements and the insurance
..j_yith?

es 0 No

costs associated

4 of 7



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER I i 649

COLUMBIA, SOUTH CAROLINA 292 i 1

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et svq.(1976),

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations lbr M(

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department o.fI J

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendment
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commiss

electronic service, registered or certified mail, upon the parties to the proceeding or th(

Please cheek the applicable box:

//_teThe Applicant AGREES to receive thture Commission orders related to the " ,.

hrough the Commission's ¢Serviee System. The Applicant authorizes the CApPmlii_s:n:_ 7_hl

-mail address as it appears on page one of this Application, TO sign up for eServiee notiHea{t
pse.sc.gov to create a My DMS account,

I'- The Applicant DOES NOT AGREE to receive future Commission orders related (o the Appli(
Cal_lina through the Commission*s ¢Sercioc System.

Tile Applicant for the Certificate as set forth in the foregoing, swear or affirm that all s:
the above application are true and correct.

STATE OF SO'ty'rH CAROLINA )

)
COUNTY OF _*t ___e_ )

SWORN TO BEFORE ME

This _'_ day of I"_e_'"o_,_d¢ , 20 [q

Notary Pubhc

.1amendments thereto,
,r Carriers (Volume 26,

)lie Safety's Rules and

;hereto, and hereby

n must be served by

attorneys,

, in South Carolina
) its orders by using the
ms,please visit www,

nt'sauthority in South

Iements c(mtained in

App'licatit's "

i .., .., ) ...' .

NOTARY PUI_.IO II I
GASTON COUNTY ill !
NORTH CAROLINA li J

5 of 7



2014.02.26 01:58 PM CLT EXPRESS
7044618821

_. _/ ±u

_AGE, 1/ 2

...... ,.., ..... , ,

¢,,_RTIFIED'_ BEATRUEANDOOBtI_CT
COPYAOTA.KENFROMAlqO_ARRQ

WffHTHEORIGINALONFILEIN THIBOF_OE

O¢_2B 2010

8(; EXPRE$8, LLG

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FQRA
LIMITED LIABILITY' COMPANY

The unUeraigned dMIvers the fOlloWingaftldee of org_mlZttion to form a Bouth
v_,,.m..,L _ 8..._.,. H _ OOQ_.,J 08 1 ( _00 _ OIu_ OJmlllml Ol is d Lm,ml.ia amIIa

P

oompany

3,

The name ,;,fthe _n_ted ,_b_y oompeny w1_4¢1_o_mplln _ _;mt_ 8844.

1.0 a-dr_u uf _o tnldrd d_liF,=(_ M_=e ul' _=v U.dh, d LI-IAI_,/_u,,rpiJV ;t./=A,uih !

/

A_.KRN SC 298013659

The inilial agent _r _rvlee of _'_s of the Llmtted Usl_ty' Company i=

L_?J& _B. GANAD_ _le_zon/cally
_--- ............. Signature not re

and the met eddmm tn 8._dh Cemtina Ew%=i=irdSul ugent_ _vk,'u ur p,_ i_

153 _D_._TO_ ST _W

A_EN SC 298013659
c_y ...................

7h_ name and =ddrems of eaelt organizer I*

s) _AURA B. OANADY

Name

:L53 _E_DL_._ON _T NW

S;_&et

A!_
L ....... ,,, . n a ......

city

. ,,.,,.......... ,, ,,, ........
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i0

.

Unleesa de,eyedeftecEvedee ie _e_ified, thesemlol_ wNIbe effectivewhw
seoretwy of 8tste. Spee._ _ delayed effectivetim randtime:

2010-'12-01

Set forthany otllerp¢ovillinttsnotIlloonldste_wtlttIlrvvwhich1heorOardzellsdetermine
Innludltlgarlyprovisionsthat are requiredor erepermittedto be setfOfglIn _helimitedI
oper_ino agreement

10, Signatureofeo,,h e._ienizer

8lec_ronicaZly f_,lad on 8CBOS.
Refez 1:o att:aohed a_gna_uze page,

2010,,,10-28


